Case 4:05-cv-00329-GKF-PJC  Document 2079-18 Filed in USDC ND/OK on 05/18/2009 Page 1}0;22

S~

C IMERCIAL POULTRY OPERATION
INSPECTION CHECKLIST RECEIVED

Luw ¥

Date: 2 - 227 - qq lntegrator:_@,j{/'/;__mpf 1999

Producer: G 3y Te j l5/4 ers  County: (" heveo keo
Address. /1 C [l 1Bex }08
Gty /a hlegual State: QL Zipp 744 64

Phone Number: <1 3¢, - 4 #5(  Watershed where facility is located: [0 70209 110 1 (1110103060

SATY
HICULTURE

Type Facility: ] K{[V 5 Nurmber of Houses: 3 Total Capacity: 3 A 4 00

Date Animal Waste Management Plan (AWMP) was last __ updated, ___ obtained or ___ @pplied Jor: ,/ /- 96)

Date of Soil Test: 5 - 498 Date of Litter Test: 49 — 4 &K ‘ 7-98 j 8-78
1. AWMP: Is the AWMP available for Review” Yes No _ v Pewl: ng .

Litter: Sold Land Applied _~~ Fed: Next scheduled clean out date: .5 ~ 7‘2

Waste Handling Procedures Listed:  Yes _ v” No

Equipment Used: Own __ ¢~ Lease Hire
Calculations: Yes __ No
Nutrient Analysis: Soil Yes _ ¢~ No
Litter Yes_ , - No
Land application areas described: Yes _ .~ No
Litter storage available: On Farm Emergency Other (List) N e Ne

2. Carcass Disposal:

Normal Mortality: 1 D/ Z (2. Burialy
3. TReéndenng Frequency of Pickup
4. Incineration DEQ Permit Yes No
Catastrophic Losses:  Yes No ¢~
Reported to ODA: Yes No
3+ RainGapge: Installed On Site and Maintained? Yes No Date
4. Storage: Protected from runoff?  Yes No NOoAe
5. Records:
Application records:
Current? ..o Yes_ v~ No
Rate applied?................l Yes No
Date of Application? G~ 75 7 - gL
Location of Application? /107020 GliO
Litter sold or given away ............oocvvveninnnne Yes No_ +«—
Date of removal NA
Names and addresses _4/A4
Amount removed 240 toxs
Litter sample analysis available ..................... Yes 1~ No
Education Certificate................oooiiien Yes . — No
Rainfaltop—i4.days-beforcapplication .. ....... Yes No
28-Bays-afterapplication ........ . Yes No
6. Has this facility had any discharge?.............. Yes No .~
(If Yes)
Date and Time of Discharge? A
Date and Time reported to ODA? _ A/ A4
7. Is the AWMP being followed at this facility? Yes No Pendimg

0 r
Inspectors Name (Print)

spectors Signature ] p
//?%vw At

L""’PTOCE&G Signature
REV 10/98
ODA Water Quality Services 2800 N. Lincoln Bivd. Oklahoma Clly@BlEﬁ“ﬁ@él&Pﬁ’ﬁGﬁ@xhlblt 4

OKDA0003986




-Casew:05-cv-00329-GKF-PJC

.

3 ®
" Producer: ﬂ& l) 5¢/l /SR A Q2.

G) VY /o ,C;_;,A?V_

RQRHRGPo@l] Tt 155k ikt Biie i OK on 05/18/2009

Date: ?’ /é' 0/

Page 2 of 22

Education:
Initial 9 hours:; Yes_~If so, how many compleled: f

Initial Year;__ ' 7’2

Recertification hours (3) Yes .~ _ If so, how many completed:_ 3

Complaints:

Have there been any complaints this calendar year? Yes
If yes, have these been resolved? Yes
Is the AWMP being followed by this operation? Yes,

Inspector’s Comments/Observations:

Inspec{or’s Name

No

No

Producer’s Signature

PAGE3 of 3

ORIGINAL - OFFICE YELLOW — [INSPECTOR

¢INK - GROWER

/¢~\ , g

OKDA0016287



Case 4:05-cv-00329-GKF-PJC Rc%?s?&%%%?gy%eﬁin@@d in .USBI%CII\(IIR(OK on 05/18/2009 Page 3 of 22

!

.

perations
Producer: BQA S & b lééE:é‘- Date:

6. Education:

Initial 9 hours: Yes__a~Tf so, how many completed: 9 No

Initial Year:

Recertification hours (3) Yes_+=—Tf so, how many completed: a_-ja No
7. Complaints:

Have there been any complaints this calendar year? Yes No

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes No
9. Inspector’s Comments/Observations:

79 o0 o | O 2—

LS Covrt Lleates
“ 9 3 3 )

,4/0/11/0 _ ofd ove bu'y9 rarsed.

////bﬁfors /r'c.a.v\sa—-- 'Pw/'l/ﬂ—ft

é’)av‘y 7 s heov

Inspétor’s Name

Signature

jé/mégllﬁ

7 .
Producer’s Signature

PAGE3 of 3

ORIGINAL — OFFICE YELLOW — INSPECTOR LINK - GROWER

OKDA0016284



Case 4:05-cv-00329-GKF-PJC D

@R il Gl g 1 22O PROS AT

. Producer: 6DA SQAWA/fé Date: /01//3)/0:;

6. Education:

Initial 9 hours: . Ys:s ‘450, how many completed: i No
Initial Year:__ 9’9

Recertification hours (3) Yes \/If so, how many completed:_ | 3 No
7. Complaints: /

Have there been any complaints this calendar year? Yes No

If yes, have these been resolved? Yes No
8. Is the AWMP heing followed by this operation? Yes No & //4
9. Inspector’s Comments/Observations:

/

Recoeds gre 1 excelles? J/Zﬁyc.

.@/J .F}wmp /5 6e.'€ /&eu;csecj.

Inspector’s Name

Producer’s Signature

PAGE 3 0f3

ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0016280



Case %ZQ5—C.V—OO3MKF—PJC Ré)cs%lerrrlsq,to%pr;%—elegin@ilgd in USQ&%MQ{OK on 05/18/2009 Page 5 of 22

il perations

-—— ' - '
Producer: _/30/3 Sa(wﬁﬁc pate:__/~2/-OY
6. Education:
Initial 9 hours: Yes t/If so, how many completed: i No
Initial Year: ‘
Recertification hours (3) Yes 1 so, how many cornpleted:_, 3 No
7. Complaints:
Have there been any complaints this calendar year? Yes No \/
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes No v A/H
9. Inspector’s Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

gSQS 5:! L !.26:

ecord S ARe ;»\) eﬂce\\ewxr éLAPC‘

M. SCLLUA\B& 1S Sewc).;u '\A.J M4 rew KRe 15‘!/247[/'011/

Fore e"pﬂmo)&\a O,oera%ﬂ.'o . MR. SchkwnRe vl sl
hive 3 houscs Just poieul-'/x/ OF more 75 8d5.

Inspector’s Name Inspector’s Signat

¥

ORIGINAL — OFFICE YELLOW — INSPECTOR PINK - GROWER

Producer’s Signature
PAGE 3 of 3

OKDA0016276



Case 4:05-cv-00329-GKF-PJC  Document 2079-18 Filed in USDC ND/OK on 05/18/2009  Page 6 of 22

N

COQ‘[ERCIAL POULTRY 0PERATIO$
INSPECTION CHECKLIST

Date: 4/ - S22 - 7; Integrator___ ( /;Q» f§ /‘/(
Producer: G Y‘Q/g ‘ HLLT‘t

Address:_ R/ |  Beox 3|

cy_ Qeolcdovrd sate.__ OF ZipCode_Z </ 3 38
Phone Number__ 3.2 4e = 445 7.5~ Watershed where facility is located: /1110 /D 304 O
Type Facility: Jer /Ce,y “B.veeck rsNumber of Houses: __ 3 Total Capacity: [, o7

Date Animal Waste Management Plan (AWMP) was last __updated,  obtained or or: é "f 8

Dateof Soil Test & -~ 48 Date cf Litter Test: /)2 - 7L
1. AWMP: Is the AWMP available for Review? Yes No pe:ﬂd. g
Litter: Sold__ & Land Applied Next sgheduled clean out date:
Waste Handling ™ Procedures Listed: Yes No E D
Equipment Used Own Lease Hire
Calculations:; Yes 5 No
Nutrient Analysis: Soil Yes_. No APR 14 1993
Litter Yes &~ No
Land application areas described: Yes &~ éj‘é’égf g&%%gm_w RE
Litter Storage Available: On Farm Emergency Other(Llst) A/za I}I
2. Carcass Disposal:
Normal Mortality: 1. Composting, 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit Yes No
Catastrophic Losses: Yes No
Reported to ODA: Yes No Date
3. Rein-Gavge-hrraltsd On Site ang vaintained? Yes No
4. Storage: Protected from runoff? Yes No
5. Records:
Application records;
current? Yes No
Rate applied? Yes No
Date of application? Yes No
Location of application? Yes_ o No FAme wa tev shed.
Litter sold or given away Yes g~ No
Date of removal Yes o No /- 99
Names and addresses Yes &~ No
Amounts removed Yes .~ No,
Litter sample analysis available Yes_s— No Ade Tous
Education Certificate Yes o~ No
Rainfall-begs -+4-daya-bofo:o-apphcaum Yes No
Yes No
6. Has this facility had any discharge? Yes No__ g~
(If Yes)
Date and Time of Discharge?

Date and Time Reported to ODA?
7. Is the AWMP being followed at this facility? Ye

No .
Gavy 7o F'sher Aty & M
dnspectors Name (Print) ; ﬂpe‘ctor&gnatﬂure

J\Producer Signature

w

;

OKDA0006341



Case 4:05-cv-00329-GKF-PIC  ROGMAToRi Frebikal Bk iRtivhs Cfediii{OK on 05/18/2009  Page 7 of 22

Producer: (—r Y‘Q—,? '!7[4 Y 7 Date:

6. Education:
Initial 9 hours: Yes__—Tf so, how many completed: f No
Initial Year: '
Recertification hours (3) Yes__o~If so, how many completed: j No
7. Complaints:
Have there been any complaints this calendar year? Yes No_+—
If yes, have these been resolved? Yes, No
8. Is the AWMP being followed by this operation? Yes No
9. Inspector’s Comments/Observations:

Gavwy 75 Flsher

Inspéctor’s Name

A 2t

Prod?ﬂ’s Signature
PAGE 3 of 3

ORIGINAL — OFFICE YELLOW ~ INSPECTOR PINK - GROWER

OKDA0006337



Case 4:05-cv-00329-GKF-PJC L Omaun1enisi) ¢l 8 e dPHKATDIONS/OK on 05/18/2009 \Page 8 of 22
INSPECTION CHECKLIST ’
/

Date: ﬁfcpmﬁr Q,// fﬁ Integrator: C, .

Producer: C/)'c/ L ﬁﬂﬂ 176"5 County: /1’5/417

Address: P 4. _ﬁo)( J‘ 4

iy Wil sae._ OK w 17065
_—— /7/f) 732070 snes e iy s ocuess A0/ 3090
Type Facility: wM ry ( Ae "5) Number of Houses: ;r_b«Ll Toral Capacity: /870 £700

Date Animal Waste Management Plan (AWMP) was last ___ updated, ___ obtained or X applied for: /U /[ -y f

Date of Soil Test: Date of Litter Test:
1. AWMP: Is the AWMP available for Review? Yes No X Vei O/
Litter: Sold Land Applied Fed: Next scheduled clean out date:
Waste Handling Procedures Listed: 44 Yes No
Equipment Uged: Own Lease Hire
Calculations: #” Yes No
Nutrient Analysis: Soil Yes No 5 .
Litter  Yes No -
Land application areas described: Yes No / ) /
Litter storage available: On Farm Emergency Other (List) SgPy 1/’-""". j
2. Carcass Disposal: 4 O Fp~g AR
Normal Mortality: 1. Composting )( 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit  Yes No
Catastrophic Losses: Yes No X
Reported to ODA: Yes No__
3. Rain Gauge: Instalied On Site and ‘Maintained? Yes No 3 Date
4. Storage: Protected from runof% Yes No

5. Records:
Application records:
Current" ........................................... Yes /VA No
' N

Date of Application?
Location of Application?

Litter sold or given away ....................co. Yes_ X No__ r
Date of removal ~ Ao LI"‘«M’V/ ot ye
Names and addresses 4
Amount removed

Litter sample analysis available ..................... Yes No g
Education Certificate............cccoerrvererrennennt Yes_ X 3N No
Rainfall Log: 14 days before application ......... Yes No_ X
28 Days after application ........... Yes No g
6. Has this facility had any discharge?.............. Yes No
(If Yes)

Date and Time of Discharge?

Date and Time reported to ODA?
the AWMP being foljowed at this facility?  Yes

FR S T B £ A

- lnsP_ectors Namc (Print) Inspectors Signature

= Lo I CdK'

Producer-Signature

P31 1598

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Blvd.
Oklahoma City OK 73105-4298
REV 10/98 (405) 521-3864

OKDA0010103



Case 4:05-cv-00329-GKF-PJC  ROCHMGT G| St Bifal G5k iRt Phe MR{OK on 05/18/2009  Page 9 of 22
Producer: C{V&/Q %ﬁ me Date: jé'ﬂ«{ 4/}/ &’2 é OZM

6. Education: q
Initial 9 hours: Yes If so, how many completed: No
R t’f’lnti'“al o B Y If 5o, b leted D A
ecertification hours es so, how many completed: o
— ycomp T~ P d/ 2000
7. Complaints: ~Cen Ko £ 057/(
Have there been any complaints this calendar year? Yes No X
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes No A //p(‘
9. Inspector’s Comments/Observations:

/7/, ﬂ@(ﬁéx ;5 ;7/;// ' /&/ on //‘; 4wmﬂ .
m /%7/1,/ 4; /eg,\ /\0/»\/;»!/ 5/ e ST S /A
J /

/w/é}/ Ly
Lt ad soirl fer?s ned S St ﬁ'«ma<///
//*/‘Vr 74’ //7(# /“fMa’ch/ m»\/ a///"(m/,b/l,

Lot K5 Loy

Inspector’s Name Inspector’s Signature

Producer’s Signature
PAGE 3 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0010102



Case 4:05-cv-00329-GKF-PJC  Document 2079-18 Filed in USDC ND/OK on 05/18/2009 Page 10 of 22
Registered Poultry Feeding Operations Checkjjst

.

' . Producer: C,/y C& /)7 “s ﬁ’\f Date: d C/éé‘e’ /',3 ';2'00 0

6. Education:

Initial 9 hours: Yes, X If so, how many completed: < No R EC E IV E D
Initial Year: 222 ?
Recertification hours (3) Yes If so, how many completed: / No 0CT 18 2000
. WATER QUALITY
7. Complaints: ¢ STATE DEPT OF AGRICULTURE
Have there been any complaints this calendar year? Yes No_.
If yes, have these been resolved? Yes No
8. Is the AWMP heing followed by this operation? Yes No A/& 40/ /‘V!/‘
9. Inspector’s Comments/Observations:

s laslers 75 nrFoy on Kis A /A//?/
OO7 ;s preparing Sl DpeyS P LS Ptk
Losr JfFgcedori 15 needecd A small Gmgent 2/

U ke s reed in 2000, A no ra R s
Calei /o tedl Becure /17 s frm Loy ne b vt
Zn L9 ol o () 0F e (3) pepind
€A o~ Frin Kowr s nbg Y-

Ot K St Ll i

Inspector’s Name Inspector’s Signature
toducer’s Signature
PAGE 3 of 3
ORIGINAL — OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0010099



Case 4:05-cv-00329-GKF-PJC  Degiiieanbaitry rb&iiniespibatibrthediRéOK on 05/18/2009  Page 11 of 22

i Chote st sue L ont 13 200

6. Education: .
Initial 9 hours: Yes If so, how many completed: ? No
Initial Year: :
Recertification hours (3)° Yes If so, how ma%)c-o?n{nletcd: :5 No
7. Complaints:
Have there been any complaints this calendar year? Yes No Z
If yes, have these been resolved? Yes No

8. Is the AWMP being followed by this operation? Yes No M 7 ; W/”/a

9. Inspector’s Comments/Observations:

Ay Mastrs > cAN warPing o A An imn /AR E

/ﬂma%,»mf /4 j:?é 4 4«7/ Sreone/ //
O/IA T srilf AmenF oS AT s pPwens
o Dggl. A, Ao e vkt Gl A Secnrt
Ay Aot~ Aar Ao J w e TR A
| S ol T 2ol e
:f////ﬁ‘ﬂ«/ﬁ// fer? phs

W / /4/@,\ S 2007 C,,\}(,'//%(/ﬂf

L S S

Inspector’s Name Inspector’s Signature
{
\l
roduce gnatare
PAGE 3 of 3
ORIGINAL — OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0010096



Case 4:05-cv-00329-GKF-PJC  DocunmiNSFEUEION KRBEGKLISDC ND/OK on 05/18/2009  Page 12 of 22

CfM (;37; 7% Integrator: M/é M/é

County:
Address: ;71 —4 \ax’ / 92 m
City: Sr?i/lv(’// State: 05 Zip: 7%@
Phone Number:[Z{Z] 77 X -31)-0 Watershed where facility is located: /// / 0/0 3 O 70
Type Facility: 7(2///(2}/ mﬂf } Number of Houses: 7 Total Capacity: M

Date Animal Waste Management Plan (AWMP) was last __ updated, __ obtained or K applied for: /(2’-22 ’7 f

Dale of Soil Test: ”&fc‘é :)O / 7? 7 Date of Litier Test;

AWMP: Is the AWMP available for Review? Yes No x -
Litter: Sold L Land Applied x Fed: ___ Nextscheduled clean out date: /J'ZE

Date:

Producer:

rT

Waste Handling Procedures Listed: A Yes No
Equipment Used: Own Lease Hire
Calculations: &/ Yes No
Nutrient Analysis: Soil Yes _X No
Litter  Yes No
Land application areas described: A+  Yes No
Litter storage available: On Farm _y  Emergency Other (List)

2. Carcass Disposal:
Normal Mortality: 1. Composting _¥{ 2. Burial

3. Rendering Frequency of Pickup
4. Incineration DEQ Permit Yes No
Catastrophic Losses: Yes No
Reported to ODA: Yes No
3. Rain Gauge: Installed On Site and ‘Maintained? Yes No X Date
4, Storage: Protected from runoff?  Yes X No

5. Records:
Application records:

(O] ¢ (=1 T P, Yes No
Rate applied?.......cooeviiiniannnen, reernenns Yes No

Date of Application? L7

Location of Application? /5, €, 3
Litter sold or given away .........ccccoouiniaeninian, Yes x No

Date of removal /’767 /5 /, 7 7f

Names and addresses =B & S mmonr

Amountremoved /S7Z S YoaS
Litter sample analysis available ..................... Yes No X
Education Certificate..........oovviviriiiinicnianenn Yes :ﬂ(ﬂ No
Rainfall Log: 14 days before application .. ....... Yes No 2

28 Days after application ........... Yes No X
6. Has this facility had any discharge?.............. Yes No x

(If Yes)

Date and Time of Discharge?

Date and Time reported to ODA?

7. Isthe AWMP eing f/(Z\? at this faclllty" Yes
Bt £ G I

Inspectors Name (Print) lnspcctors Si gnalure

" Producer Slgnaturee

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Bivd.
QOklahoma City OK 73105-4298
REV 10/98 (405) 521-3864

OKDA0003046



Case f1:05-cv-00329-GKF-PJC ORgisied PaltfP Fhéing Spdratibad thetididOK on 05/18/2009  Page 13 of 22

Producer: 8"’9‘ éofy /'C« Date:_@gp”‘é* }é Wf

6. Education: 7

Initial 9 hours: Yes X If so, how many completed: No

Initial Year: rddi

Recertification hours (3) Yes If so, how many completed: 2 No
7. Complaints:

Have there been any complaints this calendar year? Yes No k

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes, No V4 //’)
9. Inspector’s Comments/Observations:

Ts opeenfrn K a0k P Corit on /%h//)?/)/f%

[ S MIWA/ A S el #3 . Spofembi 27
S on Al TEES soS FesSs ns A A
shocif Kot Aeen ;//m/(/« s el Ave Koo a
Sm ey r J000 o /250

G’

Lot B S Loy 1 et

Inspector’s Name Inspector’s Signature

brrit Loy .

Producer’s Signature

PAGE 3 of 3

ORIGINAL ~ OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0003045



Case 4:05-cv-00329-GKF-PJC Document 2079-18 Filed in USDC ND/OK on 05/18/2009

RECEIVED

APR 2 4 2000
WATER QUALITY
STATE DEPT OF AGRICULTURE

Page 14 of 22

COMMERCIAL POULTRY OPERATIONS A/ Vi

INSPECTION CHECKLIST

AI 1

/LO(_’? Integrator: B

Producer: @ /1 /( I County: (‘. A& reKee

Address: 2/’ / B X ’2 /&

City:  /{ ﬁ /{7 9 . Sate: _/\ 7Zip: 7'4ﬁ c /
Phone Number: & 9 & - 3 é £ 4 Watershed where facility is located: /{0y F /¢

O
j)
=
I

Type Facility: [ ¢t L<7v;¥ Number of Houses: 3 Total Capucity: 46' dTT

Date Animal Waste Management Plun (AWMP) was last — updated,  obtained or Applied fok;

Date of Soil Test: (- sz o Date of Litter Test: ! - e L
1. AWMP: Is the AWMP available for Review? Yes No

Liter: Sold ¢~ Land Applied Fed: Next schcdulufﬂluan out dattj ;i C/

Waste Handling Procedures Listed: Yes 7 No

Equipment Used: Own Lease Hire .~
Calculations: Yes -~ No
Nutrient Analysis: Suil Yes  — No
Litter  Yes No
Land application areas described: Yes No )
Litter storage available: On Farm Emergency Other (List) Y evera

2. Carcass Disposal:

Normal Mortality: m 4[) 2. Burial

37 Rendering Frequency of Pickup
4. Incincration DEQ Permit Yes No
Catastrophic Losses: Yes No &+
Reported to ODA: Yes No
3. _RainGaugerInstalicd On Site and Maintained? Yes No Date
4. Storage: Protected from runotf?  Yes "~ No
5. Records:
Application records:
Current” ... Yes No
Rate applied?. ... Yes No

Date ol Application?
Location of Application?

Litter sold or given away ... Yes No
Date of removal 2 - 25 ¢ < 3- ,— c ¢
Names and addresses Ve s
Amount removed - L0 Fra-
Litter sample analysis available ... Yes &~ No
Education Certificate.............oci. Yes o No
Remntfatt togtadaysbetare application .. ... Yes No
28 Paysatterapphceation ........... Yes No
6. Has this facility had any discharge?.............. Yes No .—
(If Yes)

Date and Time of Discharge?

Date and Time reported to ODA?
7. Is the AWMP being followed at this facility?

L’;QV‘Y T S sher

lnspcctoré Name (Print)

Lt
Producer SlgnalurcT

REV 10/98
ODA Water Quality Services P.O. Box 528804 Oklahoma City, OK 73152-8804  (405) 521-3864

By M

OKDA0001130



Case 4:05-cv-00329-GKF-PJC Do%?&;}t&gg ‘.1%5!1%‘3 @perQRq&l‘p‘/th on 05/18/2009 Page 15 of 22

Producer: B,V f,;z/t/ Date: 2 - 2Z & - &/

6. Education:

Initial 9 hours: Yes If so, how many completed: No

Initial Year:

Recertification hours (3)  Yes If so, how many completed: No
7. Complaints:

Have there becn any complaints this calendar year? Yes No

If yes, have these been resolved? Yes No
8. Is the AWMP heing followed by this operation? Yes No
9. Inspector’s Comments/Observations:

ﬁ[(% e éécsz Vo ss

Gahy T s her

Inspéctor's Name

LI e, o

Producér’s Signature

PAGE3 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0001124



Case 4:05-cv-00329-GKF-PJC DQ%@@&Q%QZ%-&%@W&{&P&MQ{SQK on 05/18/2009 Page 16 of 22
- | . ‘
Producer: wckﬂl Date:__ 3~/ '3 073

6. Education:

Initial 9 hours: Yes 40, how many completed: 2 No
Initial Year:__/ 99
A 0, how many completed:__ i No

Recertification hours (3) Yes

7. Complaints:

Have there been any complaints this calendar year? Yes No /

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes_: No / A, /44
9. Inspector’s Comments/Observations:

’

MR. QL&QL{@ "5 wﬁ,-lrg o A 41/‘//)1/0 FRrom /U/eCSI

Records mre ..o eXceflews \514/:‘. ‘/

NDavie Derpy

Inspector’s Name

Producer’s Signature

PAGE3 of3

ORIGINAL ~ OFFICE YELLOW —~ INSPECTOR PINK - GROWER

OKDA0015947



Case 4:05-cv-00329-GKF-PJC  Document 2079-18 Filed in USDC ND/OK on 05/18/2009 Page 17 of 22

COMMERCIAL POULTRY OPERATIONS
INSPECTION CHECKLIST ’

Dae._4 - 2 - 99 imegrator_ (& a9 /(/I
g
Producer_ Yo c+ Jan LReuckow

Address : E’z‘_‘[ éo& QQO
City: W a A= State:___ (DA ZipCode:_ 74 Glo 4

LA S

Phone Number:_ -4 7~ 2322 Watershed where facility is located:_////0]O 30 60O
Type Facility 7 Zm v K @ Y5 Number of Houses: _ 3 Total Capacity:_ 4 0, 65>

Date Animal Waste Management Plan (AWMP) was last _ updated, _obtained or , or /2 - 90

Date of Soil Test__ /2~ @ 8 Date of Litter Test___ / — 9 8
1. AWMP: Is the AWMP available for Review? Yes_____ No_o— Zend 7\7
Litter: Sold__z— Land Applied___ Next scheduled clean out date: j 7
Waste Handling ~Procedures Listed: Yes_ o~ No
Equipment Used Own_oe—" Lease Hire
Calculations: Yes _o— No
Nutrient Analysis: Soil  Yes_ & No
Litter Yes a—" No
Land application areas described: Yes__o—
Litter Storage Available: On Farm Emergency Other(Lxst) J'[ Q/ <€__

2. Carcass Disposal:

Normal Mortality: 1,(Composting) 2. Burial

3. Remaering Frequency of Pickup
4. Incineration_ /DEQ Permit Yes No
Catastrophic Losses: Yes No
Reported to ODA: Yes Date
3-Rein-GuapwInstalled On Site and Maintained? Yes No
4. Storage: Protected from runoff? Yes No Ao/e_
5. Records:
Application records:
current? Yes &~ No
Ratie applied? Yes .~ No
Date of application? Yes__4— 6- 4‘0 A
Location of application? Yes_o— No 4t
Litter sold or given away Yes_¢— No Shme Shed
Date of removal Yes_+— No é - ?"g
Names and addresses Yes_ g~ No
Amounts removed Yes < A0 Cor/
Litter sample analysis available Yes_ o~ No
Education Certificate Yes_ o~ No
~Rainfatrtog ..lA-dayrbdoreappheaaon Yes No RECE“/ED
Yes No
6. Has this facility had any discharge? Yes No__ ¢ APR 0 6 1999
(If Yes) .
Date and Time of Discharge? WATER QUAIITY
STATE DEPT OF AGRICULTURE
Date and Time Reported to ODA? - .
7. Is the AWMP being followed at this facility? Yes / No_& fland

. L
/ Inspectors éame (Print)

A4
Producer Signature

OKDA0015962



Case 4:05-cv-00329-GKF-PJC  Document 2079-18 Filed in USDC ND/OK on 05/18/2009 Page 18 of 22

MERCIAL POULTRY OPERATIO Au// 0 v
INSPECTION CHECKLIST A Wy

Date: 4 ~ ,2/ O — 00 Integrator: c A Y‘g /\ / (

Producer: /D oc < I é:)_q Z'E“ C Yo County:
Address: _“AF 1 /é@)( ,q A

City: ) ats State: QO /K zip:__ 74 q o 4

Phone Number: 3/? 7 - A ,12 A Watershed where facility islocated: //){o /0 3 06O

APR 2 4 2000
WATER QUALITY
STATE DEPT OF AGRICULTURE

RECEIVED

Type Facility: ] u v /< ey 3 Number of Houses: g Total Capacity: ﬂ 0, sovo

Date Animal Waste Management Plan (AWMP) was last _ updated, ___ obtained or W I /Z - ?8

Mew oui/= lnds Ne o oMl
Date of Soil Test: /2 -~ 78 ~7 Date of Litter Test: ___/~ /= . Z & ‘U/aﬁ : ‘&
1. AWMP: Is the AWMP available for Review? Yes No SPand TAg

Litter: Sold Land Applied Fed: Next scheduled clean out date:
Waste Handling Procedures Listed; Yes No
Equipment Used: Own Lease Hire
Calculations; Yes -~ No
Nutrient Analysis: Soil Yes __ .~ No
Litter  Yes - No
Land application areas described: Yes No
Litter storage available: On Farm Emergency Other (List)

2. Carcass Disposal:

Normal Mortality: 2. Burial
3.7Rendering Frequency of Pickup

4. Incincration DEQ Permit Yes No
Catastrophic Losses: Yes No__ o~
Reported to ODA: Yes No
3. i Site and Maintained? Yes No Date
4. Storage: Protected from runoff?  Yes No
5. Records:
Application records:
Current? ... Yes No
Rate applied?..........cooooviiiiiiinnn, Yes No

Date of Application?
Location of Application?

Litter sold or given away .............ccvveeeveene. Yes _+~ No

Date of removal 1 - O

Names and addresses Yes

Amount removed ~ /70 o=
Litter sample analysis available ..................... Yes No
Education Certificate.........cc..ocveienniiieiiinenen. Yes & No
Rainfall Log: 14 days-beforcapptication .. ....... Yes No

28 Days afterapplieation ........... Yes No
6. Has this facility had any discharge?.............. Yes No .~

(If Yes)
Date and Time of Discharge?

Date and Time reported to ODA?
7. 1Is the AWMP being followed at this facility? Yes

O — .
G 20V /) /CI S /—1 =3
lnspcctors{ Name (Print)

Produccr Signature
REV 10/98
ODA Water Quality Services P.O. Box 528804 Oklahoma City, OK 73152-8804 (405) 521-3864

OKDA0015961



Case 4:05-cv-00329-GKF-PJC Iﬁg@g&m{,&%&%&iﬁg%%Jpat%%[&eupgK on 05/18/2009 Page 19 of 22

Producer: (DO& < Iav\ ;a’/( cKex Date: Z, _274 -0/

-

6. Education:

Initial 9 hours: Yes_ ~If so, how many completed: 9 No

Initial Year:__ ' 4

Recertification hours (3) Yes__«—If so, how many completed:__ 3 No
7. Complaints:

Have there been any complaints this calendar year? Yes No _+

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes, No fgdr‘ g
9. Inspector’s Comments/Observations:

@a.‘(‘ I /’/L'.S hev

Inspecfor’s Name

! Producer’s Signature

PAGE 3 of 3

ORIGINAL — OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0015955



4

€ase 4:05-cv-00329-GKF-PJC w@m&w&g@i@l@gmt%%e%K on 05/18/2009  Page 20 of 22

Producer: <D 4 J 2N (RbLQ,KQ_V‘ Date:

6. Education:

Initial 9 hours: Yes_g~ If so, how many completed: f No
Initial Year:

Recertification hours (3) Yes If so, how many completed: No
7. Complaints:
Have there been any complaints this calendar year? Yes No //
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes No
9. Inspector’s Comments/Observations:
20 o/ 0OZ

1 ‘ 79
EJ CE’QY\#Q Cated 7 3 3 3

A Wmp - Gl ex with Mres

A esptors Licom smm- PriVate

Cary TJo [ sher 7Y L

Inspectﬁr’s Name

Producer’s Signature
PAGE 3 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0015952



Case 4:05-cv-00329-GKF-PJC %Ocum§§£§,ﬁzy53i%§l-Fi|%%Jn USE&eN‘IRS/pK on 05/18/2009

egister ing rations

| 9
" Producer: I)OC. CL Sap QLLCkﬁlL Date: /\/ai‘f

Page 21 of 22

6. Education:

Initial 9 hours: Yes \/If 50, how many completed: ‘7 No_

Initial Year: j 3 )

Recertification hours (3) Yes If so, how many completed: 3 No
7. Complaints: /

Have there been any complaints this calendar year? Yes No

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes No N/ﬂ
9. Inspector’s Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

Noc iZucL'_c.ll

Recopdd ARre W excd)e;dl (

—h {
/
peed S 3_L‘_z houts u‘)JwA-o &Forz» Suse 36 Dl‘/,

Inspector’s Name

Inspector’s SigW

Producer’s Signature

PAGE 3 of 3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0015944



Case 4:05-cv-00329-GKF-PJC  Documesit 207 818 Exied muDC ND/OK on op&gg;pp Pa@ffzz of 22

pae. Ve oyena/u Al ’7// Integrator: éféeg;f,é/z e A
Producer: &'ra /o/ SI%M County: Aaé P

Address: ,é 7/ 0? 5(){ 57

City: M 7, e ' sae O Zip: 77 4 §S |
Phone Number: (¥ (d 7782 \aershed where facility is located: /N D320
Type Facility: 7"‘/"& (J’ @J*f) Number of Houses:__L_f__ Total Capacity: Z{C;Q

Date ‘Animal Waste Managemem Plan (AWMP) was last ___ updated, ___ obtained or ___ applied for:

Date of Soil Test: - Date of Litter Test: -

1. AWMP: Is the AWMP available for Review? Yes No X ,\_,.6 -
Litter: Sold x Land Applied X Fed: Next scheduled clean out date: 7
Waste Handling Procedures Listed:#4 Yes No

Equipment Used: Own _X Lease Hire X
Calculations: 4~ Yes No
Nutrient Analysis: Soil Yes No
Litter  Yes No _¥
Land application areas described: o244  Yes No ) 3
Litter storage available: On Farm Emergency Other (List) 5& [14 d/*fﬂz/z
2. Carcass Disposal:
Normal Mortality: 1. Composting 2. Burial
3. Rendering Frequency of Pickup
4, Incineration 2 DEQ Permit Yes No Z
Catastrophic Losses: Yes No
Reported to ODA: Yes No

3. Rain Gauge: Installed On Site and Maintained? Yes z No Date

4. Storage:  Protected from runoff? , Yes No

5. Records: M
Application records:

CUITENL? «verirveeeeeeeeeee e e eeeaee e e aeeeeaanans Yes No X
Rate applied?........coovimniiiniiiniianannn. Yes No_X
Date of Application? wnot Clecned dv/*)(é)i
Location of Application?
Litter sold or given away ........ocoiviiiininiianen. Yes 2( No
Date of removal R
Names and addresses “Nng £~ Cleaned oo €K
Amount removed 4
Litter sample analysis available ..................... Yes No X
Education Certificale........ovvuervinvnviaenrnenennnes Yes X 245+ No
Rainfall Log: 14 days before application .. ....... Yes No ;
28 Days after application ........... Yes No
6. Has this facility had any discharge?.............. Yes No X
(If Yes)
Date and Time of Discharge?
Date and Time reported to ODA?
7. 1s the AWMP heing followed at this facility? Yes No
k>4 T g
Bt £ S&é- ;
Inspectors Name (Print) Inspectors Signature

Producer Signaturé

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Bivd.
Oklahoma City OK 73105-4298
REV 10/98 (405) 521-3864

OKDA0017614
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